FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  P95000096185 Secretary of State

1. Entity Name

JAMES D. A. HOLLEY & CO., P.A, 01-29-2002 90010 035 ***150.00
Principal Place of Business Mailing Address

1716 MAHAN CENTER BOULEVARD 1714 MAHAN CENTER BOULEVARD

TALLAHASSEE FL TALLAHASSEE FL

AAREAEAV AU AR

2. Principal Place of Business 3. Mailing Address
2878 Mahan Drive 2878 Mahan Drive
Suite, Apt. #, &lc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallzhassee, FL Tallahassee, FL 59-3348344 Not Applicable
Zip ' Country Zip Country g - $8.75 Additional
R 5. Certificate of Status Desired N ! N
3230825410 USA 32308-5410 USA Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name - -
MUNROE' W. BRADLEY Street Address (P.O. Box Number is Not Acceptable)
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L S e o

S:gni_i(urgﬂ lyi:ed or primed ﬁﬂme ul'regislared agenl and title if applicable. {NOTE: Registered Agent signature requi.red when re‘ins!ating) o DATE
9. This corporanon is el@fbié to satisfyiifs Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 16. Elrii(lizr%ag;?r?gui?: neng O §<15d-3190h;ii:e
{See oriteria on back) . O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oD - . [ Delete TITLE T Change [ Addition
NAME MADDEN, JOHN A NAME
STREET ABDRESS | 3061 WHITE IBIS WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-$T-2IP
TITLE D ﬂDelete TITLE [ Change ] Addition
NAME MULLIKIN, HARRY A JR. NAME
STREET ADDRESS | 2525 HARRIMAN CIRCLE STREET ADDRESS
GITY-5T-ZIF TALLAHASSEE FL 32312 GITY-ST-2P
TITLE D [ belete TITLE N ) [ Change [ Addition
NAME PARMELEE, GWYNNE Y NAME
STREET ADDRESS | 3365 EAST LAKESHORE DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-21P
TITLE D O petete TILE [ Change [ Adcition
HAME HARPER, L. MCRAE NAME
STREET ACDRESS | 26516 BETTON WOODS DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-21P
TINE D [ Delete TILE O change [ Addition
NAME PENNINGTON, CHARLES W NAME
STREET ACDRESS | 20168 DOOMAR DRIVE STREET ADDRESS
CIFY-ST-2ip TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D ‘ [ Delete TITLE X Change [ Adaition
NAME GILBERT, MATTHEW H NAME
sTReET ADDRESS | POST OFFICE BOX 666 N/A STREET ADDRESS P. 0. Box 13796
or-sT-2P | TALLAHASSEE FL 32302 CTY-8T-21P Tallahassee, FL 32317

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aetdress, with all other like empowered.

o@D — A /4 /0 v §5081K 1444

)&ﬁnudg)ﬁo'rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

915 A0 8]

AY

CR2E034 (9/01)



